: =
Date: 12712022 1:51:34 PM MasterBitt-Of Ladi g Pagetof 2

* SHIP FROM PERETSEE Master Bill of Lading Number: 06757163000753055
Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776

SID#: FOB: |:|

10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 BiGh: GaA
Div.
Trailer number: 166442
Address: 3485 Wineville Rd Seal number(s): B068EG2
6909 SCAC: WALM

Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752

SID#: FoBs: | |
THIRD PARTY FREIGHT CHARGES BILL TO;

Freight Charge Terms:
Name:

Address: Prepaid: El Collect: Izl 3rd Party: D

MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING

City/State/Zip:

SPECIAL INSTRUCTIONS:
Load #: 64617622

6:50

Appointment Time ActualDriverArrival&:-nMe: Driver Departure Ti
A
M

12:00 (Gw) 6:30

CUSTOMER ORDER INFO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
4729444025 1 3054.41 Y N |06757163000752898 |6019A
2672993086 13 178.28 Y N |06757163000752942 (2148
1109398923 3 15.07 Y N [06757163000752867 [6019A
2672993083 7 61.37 Y N [06757163000752928 (2148
7675403373 251 2961.74 Y N [06757163000752836 |7039A
2558732360 10 112.74 ¥ N 06757163000752911 (8905
2658732261 25 285.24 ¥ N |06757163000752935 (7767
3558525189 128 1989.76 Y N 06757163000752812 |7039R
3558525191 80 1209.76 Y N |06757163000752881 |7039R
3308525631 100 1382.60 Y N 06757163000752874 |6019R
9225163228 261 3315.66 ¥ N 06757163000752805 |6069A
1059398780 1 5.94 ¥ N |06757163000752843 |7039A
6316066730 1 3.19 Y N |06757163000752829 [6069A
7675403377 271 3577.09 | Y N |06757163000752904 |7039A

Where the rale is dependent on value, shippers are required to staled spegcifically in writing the agreed or

declared value of the property as follows: COD Amount $
"The agreed ar declared value of the property is specifically staled by the shipper to be not exceeding 3
Fee Terms: Collect: D Prepaid: |:|
per Customer check acceptable: I:]

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c){1)(A) and (B).

RECEIVED, subject to individually determinad rales or coniracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, atherwise to the rates, classifications and rules that have all ather lawful charges.

been established by the carrier and are available lo the shipper, on request, and lo all applicable state

and federal regulalions. Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER S${GNATURE / PICKUP DATE

This is to cerlify thal the above named materials are properly . Carrier acknowlgtiges rdceipt of packages and required placards. Gérrier cerlifies

classifiad, packaged, marked and labeled, and are in proper E By Shipper E By Shipper emergency resgonse piformalion was available and/or cargler has the DOT

condilion for transportation according to tha applicable . . | emergency resflonsg’guidebook or eglivalent documentation i fhe vehicle. y

regulations of the DOT. [:] By Driver [l By Driverfpallets said to contain -

Total Pallet:41 Feo7l [ By DriveriPleces ) % / Z / 2 ’%Z

P é

4
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Date: 12/7/2022 1:51:34 PM

age Z o

Master Bill of Lading Number: 06757163000753055

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: []
O

Name: Wal-Mart Centerpoint - 6909 DG 4580

Div.
Address: 3485 Wineville Rd

CARRIER NAME: WAL-MART FLEET

166442
8068662

Trailer number:
Seal number(s):

6909

City/State/Zip: Jurupa Valley, CA 91752

SCAC: WALM

Pro Number:

SID#: FOB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name;
Address: Prepaid: [ | Collect: 3rd Party: [_|
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - P e em———
Load #: 64617622 Appointment Tlm(i\M ctual Driver Arrival g\nl\ﬁ river Departure Tl‘j
PM PM PM

Grand Total 18152.85

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
‘A’E I G HT H.M. Commadities requiring special or additional care or altention in handling or stowing must bs so
QTY | TYPE | QTY | TYPE | LBS X) T Soction 20) of NMFC llm 350+ NMFC # |CLASS
1297 ctns 17728.07 Comforters, Bedspreads 49017 200
166 ctns 400.58 Sheet Set & Pillowcase 49390 Sub 4| 175
5 ctns 24.20 Shower curtain 49385 77.5
1468 18152.85 Grand Total
:glf:eg‘?f;ﬂ: :)Ef ?heap;p::;l‘sgsv?;“g‘,ﬂii?ippers are required {o stated specifically in writing the agreed or COD Amount $
“The d or declared val f th erty is specifically stated by the shipper to be not exceedin
S ! ! " ’ Fee Terms: Collect: D Prepaid: D

per

Customer check acceptable:

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

and federal regulations. Shipper Signatuw
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE/

This is to certify that the above named materials are properly g Carrier acknowledgg$ receipt of packages and required plac&rds. Carrier certifies
classified, packaged, marked and labeled, and are in proper E By Shipper E] By Shipper emergency responge infarmation was made available and/(gp't

condition for transportation according to the applicable X . . | emergency respon

regulations of the DOT. [ By Driver ] By Driver/pallets said to contain

Total Pallet:41 __w7: ] By Driver/Pieces

12/9/22
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SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill of Lading Number:

06757163000752836

I

(402)06757163000752836

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7039A-ASM DIS Location #:  7039A Trailer number: 166442
Address: 111 Distribution Way Seal number(s): 8068662
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 Pro Number:
CID#: Foe: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64617622 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |[Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7675403373 251 6 296174 | Y N | 12/18/2022 7039A 0033 00022
GRAND TOTAL | 251 6 2961.74
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodiles raquiring spacial o addilonal caro ot ailantion !r: "a"‘-"';"“ SR b
QTY | TYPE | QTY | TYPE (X) T e Suction 2(e) ol NNFG om 30 NMFC # | CLASS
228 ctns 2907.14 Comforters, Bedspreads 49017 200
23 ctns 54.60 Sheet Set & Pillowcase 49390 Sub 4 175
251 2961.74 GRAND TOTAL
\é\;f:;gfagls‘;:j: \osr fﬁep:?::;lgfl;:?;ﬁgwssl?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The d or declared value of th rly i ifically stated by the shipper to be not exceedin
agreed or declared value 0 e properly is specifically state Y pp g Fee Terms. co”ect: D Prepaid: D

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. -

14706(c)(1)(A) and (B).

RECEIVED, subject to individuzlly determined rates or cantracts that have been agreed upon in writing
between the carrier and shipper, if applicable, clherwise to the rates, classifications and rules thal have
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for franspartation according to the applicable
regulations of the DOT.

? By Shipper
==

By Shipper
l:l By Driver

| | By Driver/pallets said to contain
[ ] By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available andfor carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as nofed.




Date: 127772022 T:5T:25 PM Bill Of Lad|ng Fage T of 1
: SHIP FROM : Bill of Lading Number: 06757163000752812
Name: E & E COMPANY LTD
[ TARRA A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:’ (402)06757163000752812
P 1O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039R-REGULAR Location #; 7039R Trailer number: 166442
Address: 113 Distribution Way Seal number(s): 8068662
7039R SCAC: WALM
CltyiState/le Beaver Dam, WI 53916 Pro Number:
CID#: Fos: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64617622

n

(check box) underlying Bills of Lading

Master Bill of Lading: with attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

AM
PM

per

Customer check acceptable: I:l

CUSTOMER ORDER i WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3558525189 128 4 1989.76 | Y N |12/18/2022 7039R 0020 00022
GRAND TOTAL | 128 | 4 | 1989.76 _ ;
T CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilias raquiring sps:ia\ or adrliiliunal care ;:ur allenlion ig henﬁl;'ng g[r stowing must be so
QTY | TYPE | QTY | TYPE ) B TR e NMFC# | CLASS
128 ctns 1989.76 Comforters, Bedspreads 49017 200
128 1989.76 GRAND TOTAL
\é\é:Tar!aelcllwiéi?s i?jsf ?hjepsag;:;:;zg?éﬁgfsﬁ?lppers are required to 5{:1:1] :pec:'ﬁcally in :rritlﬁg the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceadin .
’ P N ! Fee Terms: Collect: [] Prepaid: [ ]

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. -

14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracls that have been agreed upon in writing
between lhe carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

all other lawful charges.

and federal regulations.

The carrier shall nbt make delivery of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is to certify that the above named materials are properly
classified, packaged, marked and labelad, and are in proper
condition for transpertation according to the applicable
regulations of the DOT.

By Shipper E By Shipper

|:] By Driver

By Driver/pallets said to contain
] By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as nofed.




Date: 127772022 T:5T:2T PM Bill Of Lac"ng Fage T or 1
SHIP FROM Bill of Lading Number:  06757163000752874

Name: E & E COMPANY LTD
AN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000752874
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019R - REGULAR  Location#: 6019R Trailer number: 166442
Address: 7506 East Crossroads Boulevard Seal number(s): 8068662
6019R SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64617622 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # WEIGHT | PALLET/ [Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS [Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3308525631 100 3 138260 | Y N | 12/17/2022 6019R 0020 00022
GRAND TOTAL | 100 3 1382.60

- CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT HM, Commaodilies requiring special or addilional care or allention Iq handling or stowing must bs so
QTY | TYPE | QTY | TYPE ) e P2 Section 2a)of NWFCHom 360 NMFC # | CLASS
100 ctns 1382.60 Comforters, Bedspreads 49017 200
100 1382.60 GRAND TOTAL
Where the rate Is dependent on value, shippers are required lo stated specifically in writing the agreed ar :
declared value of the property as follows: ) COD Amount: $

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: [] Prepaid: [ ]
per Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject ta individually determined rates or contracts thal have been agreed upon in wriing | The carrier shall nat make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise o the rales, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and o all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 3 Carrier acknowledges receipt of packages and required placards, Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response infarmalion was made available and/or carrier has the DOT
condition for transportation according to the applicable " . . |emergency response guidebaok or equivalent documentation in the vehicle.
regulalions of the DOT. D By Driver | | By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




Date, 127712022 Lot 17 P

SHIP FROM i

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:

Fos: []

Location #:  7039R

o SHIP'TO
Wal-Mart DC 7028R-REGULAR

113 Distribution Way

Name:
Address:

BiiffOftading — Page 1 of

Bill of Lading Number: 06757163000752881

IR

(402)06757163000752881

CARRIER MAME: WAL-MART FLEET
Trailer number: 166442
Seal number(s): 8068662

7039R
Beaver Dam, WI 53916

City/State/Zip:
CID#:
Dept:

FoB: []

00022
THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC: WALM
Pro Number:

Name:

Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 64617622 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

P
CUSTOMER ORDER INFORMATION

PM

PM

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3558525191 80 2 1209.76 | Y N |12/19/2022 | 7039R 0020 00022
GRAND TOTAL 80 2 1209.76
SR ] et
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE’GHT H M Commodities requiring spe;:ial or additional care or atlention ir: ham_ﬁllri'ng grslnwing musl be so
QTY | TYPE | QTY | TYPE x) T v e NMFC # | CLASS
80 ctns 1209.76 Comforters, Bedspreads 49017 200
80 1209.76 GRAND TOTAL
\é\;?’ét‘aarfegasarf:: !\]sf fﬁgpg::é;g:?;igwssr:ﬂppers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceedin
’ T e ’ ’ e ’ Fee Terms: Collect: [ ] Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. -

14706(c)(1)(A) and (B).

RECEIVED, subject lo individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules thal have

been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

The carrler shall not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition for lransportation according to the applicable .
regulations af the DOT. D By Driver || By Driver/pal

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

lets said to contain | property described above is received in good order, except as noted.




Date: 12/77202Z T.5TA3 PM

Bill Or Lading

Page 1 of 1

i SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000752898

IR

(402)06757163000752898

Location #: 6019A

CARRIER NAME: WAL-MART FLEET

Name: Wal Mart DC 6019A ASM DIS Trailer number: 166442
Address: 7504 East Crossroads Boulevard Seal number(s): 8068662
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64617622

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER CRDER INFORMATION

per

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4729444025 317 6 3054.41 | Y N |12/17/2022| 6019A 0033 00022
GRAND TOTAL | 317 | 6 | 3054.41 :
"RRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H.M. Commodilies rkaq;iring s;:;::lal lzr adtliilional carofur lallanlln: 'ul-: ha"‘lﬁnﬁ ;r slowing musl be so
QTY | TYPE | QTY | TYPE X) T vo Section 2(e of NWFC om 380 NMFC # | CLASS
227 ctns 2839.61 Comforters, Bedspreads 49017 200
90 ctns 214.80 Sheet Set & Pillowcase 49390 Sub 4| 175
317 3054.41 GRAND TOTAL
m';?ar?eidhsazl?:;:f:jtljzep:;;:e"r(l:g:ﬂﬁb\g?‘ppers are required to stated specifically in writing the ag:aed or COD Amount: $
"The agreed or declarad value of the properly is specifically stated by the shipper to be nol exceedin:
’ e ’ Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: |:1

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C.

- 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

By Shipper
[] By Driver

classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

|

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly ™ ” Carrier acknowledges receipt of packages and required placards. Carrier certifies
X | By Shipper emergency rasponse information was made available and/or carrier has the DOT

By Driver/pallets said to contain

By Driver/Pieces

emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




A

Date: 12/712022 15110 PM Biil Of

Laqing Page t+of 1

Bill of Lading Number: 06757163000752829

CUSTOMER ORPER INFORMATION

Name: E & E COMPANY LTD

VAN A

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D {402)06757163000752829
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069A-ASM DIS Location #:  6069A Trailer number: 166442

Address: 1200 Matlock Drive Seal number(s): 8068662

6069A SCAC: WALM

City/State/Zip:  St. James, MO 65559 Pro Number:

CID#: FoB: []

Dept: 00020

Name:

Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 64617622 {check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6316066730 1 1 3.19 Y N |12/19/2022 | 6069A 0033 00020
GRAND TOTAL 1 1 3.19 _ ‘
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H-M. Commadities Tq;iﬁn‘? spak:ial udr aa::lci'liunal caramt;rl;:;lg:ligrrgn;\namlri‘ngr::‘ns:uw{i:gimusl be so
QTYy | TYPE QTY | TYPE (X) e A e Section 2(o) of NMFC ftam 360 LR NMFC # CLASS
1 ctns 3.19 Shower curtain 49385 77.5
1 3.19 GRAND TOTAL
\é\;:?;sezwsgla:: ésr :j:ap'e:rn:;;!|:r;%:?éllxlg;ussr:ippers are required to stated spec:ically in :vriting the ag;'sed or COD Amount: $
"Th d or declared value of the property i ifically stated by the shipper to be not exceeding 5
F o e propertyfs speetiee ’ °r - Fee Terms: Collect: [:I Prepaid: [:|

Customer check acceptable: |:]

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

RECEIVED, subject ta individually determined rates or contracts that have been agreed upon in wriling

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper E
D By Driver

L]

By Shipper
By Driver/pallets said to contain
By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date; 12/712022 1.51.05 PV

BillOf Cading

Page T of 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

sID#: FoB: []

Bill of Lading Number: 06757163000752805

IO

(402)06757163000752805

SHIP TO i

CARRIER NAME: WAL-MART FLEET
Trailer number: 166442
Seal number(s): 8068662

Name: Wal Mart DC 6069A-ASM DIS Location #: B60B9A
Address: 1200 Matlock Drive
6069A
City/State/Zip:  St. James, MO 65559
CID#: FoB: []

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC: WALM
Pro Number:

Name:

Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 64617622 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

PM

PM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |MustDeliver | 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9225163228 261 7 331566 | Y N |12/19/2022 6069A 0033 00022
GRAND TOTAL | 261 7 3315.66
Eebvad bl b

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring spacial ?1' ad?whunal care fur lallenunn |; ha\r:lttng 3;‘ smwmg must ba so
QrY | TYPE | QY | TYPE ) R T et NMFC# | CLASS
239 ctns 3259.06 Comforters, Bedspreads 49017 200
22 ctns 56.60 Sheet Set & Pillowcase 49390 Sub 4| 175
261 3315.66 GRAND TOTAL
:\;h;:at:j'l\e’a:lil: :)e; ?hsepg?[?::rll;::?;ﬂgwsshlppers are requi:ed to stated specifically in wriling the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding N
! ’ " Fee Terms: Collect: D Prepaid: [ ]

Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise o the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condltion far transportation according to the applicable
regulations of the DOT.

By Shipper Z
D By Driver

By Shipper
By Driver/pallets said to contain

B By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response informalion was made available and/or carrier has the DOT
emergency response gmdebonk or equwalen( documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: T2//7T2UZZ T2OTUZ FM

BillOf Lading

Page 1 of 1

SHIP FROM i [Bil] of Lading Number:  06757163000752928

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000752928
1O CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart Fort Worth TX FC - Location#: 2148 Trailer number: 166442

V82148
Address: 5300 Westport PKWY Seal number(s): 8068662

2148 SCAC: WALM
City/State/Zip:  Fort Worth, TX 76177 Pro Number:
CID#: FoB: []
Dept: 00022
Name: =
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64617622

Master Bill of Lading: with attached
underlying Bills of Lading

O]

(check box)

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
AM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2672993083 7 1 61.37 Y N | 12/22/2022 | 02148 0020 00022
GRAND TOTAL 7 1 61.37
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummodilies:q:ln‘ndg spekcial A;r ad?iliu::llj:::re rurIallanlio:;aiRnr:‘aa?ttri.ngrglrﬂstuwi:?emus: be so
QTyY TYPE QTyY TYPE (X) K B Section 2(e) of NMFC ltem 350 SR NMFC # CLASS
1 Pallet 35.00 Pallet
7 ctns 61.37 Comforters, Bedspreads 49017 200
1 7 96.37 GRAND TOTAL
:%2?;&?:{?; éxsi ;:Ihesp;?:;::l;::?;«ﬁ:;v?lppers are refquir"ed 1o stated specifically in writing the agreed or COD Amount: $
“The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
? popery e R ! Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject lo individually determined rates or conlracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise lo the rates, classifications and rules that have
been eslablished by the carrier and are avallable to the shipper, on request, and lo all applicable state

and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE [ DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transpartation according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

. By Driver/pallets said to contain 3
D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
mergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 12/7/2022 T.50:58 PM Bill Of Lading Page T or 1
Bill of Lading Number:  06757163000752935

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:

Name: E & E COMPANY LTD
NAIRALAAp
City/State/Zip:  Woodland, CA 95776
SID#: FOR: I:l (402)06757163000752935
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Regional DC - 7767 Location #: 7767 Trailer number: 166442
Address: 15101 N Beach St Seal number(s): 8068662
7767 SCAC: WALM
City/State/Zip:  Fort Worth, TX 76177 Pro Number:
CID#: FoB: []

Name:

Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 64617622 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2658732261 25 1 285.24 Y N |12/21/2022 07767 0020 00022
GRAND TOTAL 25 1 285.24

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring spakcial or ad?ilmnal care fnr;llar\u'm; i;! hamlit\:‘ngrglr stowing must be so
QTY | TYPE | QTY | TYPE (X) e B Section 2(0)of NNFC Rem 360 NMFC # | CLASS
1 Pallet 35.00 Pallet
25 ctns 285.24 Comforters, Bedspreads 49017 200

1 25 320.24 GRAND TOTAL
\é'\;l::farfeg\s;ﬂ: ‘l)s; :iheapsag::rtl;;sv?cl’ﬁaél?!ppers are required to slal:d specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding N

o = Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: |:|

e

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between ihe carrier and shipper, if applicable, otherwise to the rales, classifications and rules thal have
been established by the carrier and are avallable to the shipper, on request, and Lo all applicable stata

The carrler shall not make delivery of this shipment without payment of freight and
all other lawful charges.

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transpertalion according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

:

By Driver/pallets said to contain
By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response Information was made available andior carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 12/7/2022 1:50:55 PM Bill Of Lading Page T of 1
Bill of Lading Number: 06757163000752942

Name: E & E COMPANY LTD
IURERALAL
City/State/Zip:  Woodland, CA 95776 I ”H
SID#: FOB: D (402)06757163000752942
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Fort Worth TX FC - Location #: 2148 Trailer number: 166442
V52148
Address: 5300 Westport PKWY Seal number(s): 8068662
2148 SCAC: WALM
City/State/Zip:  Fort Worth, TX 76177 Pro Number:
CID#: Fos: []
Dept: 00022
Name: [e=rss )
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64617622 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2672993086 13 1 178.28 Y N | 12/22/2022 02148 0020 00022
GRAND TOTAL 13 1 178.28 . e R i

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commadilies rsquirir\dg spak:ial or additional care ;:vr altenliuﬁ iq hanqlti‘ng g‘r slowing musl be so
QTY | TYPE | QTY | TYPE ) T i St e NMFC# | CLASS
1 Pallet 35.00 Pallet
13 ctns 178.28 Comforters, Bedspreads 49017 200

1 13 213.28 GRAND TOTAL
!‘\;r:;;hxﬂ: |Ds[ ?ﬁg?:;&:g:?;ﬁgwssh\ppem are required to stat:d specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be nol exceeding y

Fee Terms: Collect: [ |  Prepaid: []
per Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually delermined rates or contracls that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This Is to cerify that the above named materials are properly ] 7 Carrier acknowledges receipt of packages and required placards, Carrier certifies
classified, packaged, marked and labeled, and are in proper . By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT

iver/ £ . | emergency response guldehnok or aqulvalenl documentation in the vehicle.
By Driver/pallets said to contain Property described above is received in good order, except as noted.

By Driver/Pieces

condition for transportation according to the applicable
regulations of the DOT, D By Driver




Date: T2//T2022 175000 FM

Biifrf Of tading

Page

Bill of Lading Number: 06757163000752904

Name: E & E COMPANY LTD

Address: 221 Hanson Way “ll Hl

o R e AL

SIDi: FOB: D (402)06757163000752904
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7039A-ASM DIS Location #:  7039A Trailer number: 166442

Address: 111 Distribution Way Seal number(s): 8068662

7039A SCAC: WALM

City/State/Zip:  Beaver Dam, W| 53916 Pro Number:

CID#: Fos: []

Dept: 00022

Name:

Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 64617622 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
P

Actual Driver Arrival Time
AM
PM

Appoiﬁtment Time
AM

per

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7675403377 271 3577.09 | Y N |12/19/2022 7039A 0033 00022
GRAND TOTAL | 271 | 6 | 3577.09 : T T : _
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies reqdulrin:? special or addilional cara;:r attention in hamlilli\ng :{ stowing must be so
QTY | TYPE | QTY | TYPE ) e o e o (e)of NMFC 360 NMFC # | CLASS
240 ctns 3502.51 Comforters, Bedspreads 49017 200
31 ctns 74.58 Sheet Set & Pillowcase 49390 Sub 4| 175
271 3577.09 GRAND TOTAL
\é\;l:ﬂa;:aﬂ?xﬂr: iusr :1hesp;;;;:rtl;;:?(l’ﬁgw?ippers are required to stated specifically in writing the agreed or cob Amount: $
*The agreed or declared value of the property is specifically stated by the shipper to be not exceedin|
’ . v " o Fee Terms: Collect: D Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable stale
and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is lo certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper E
I:I By Driver

L]

By Shipper
By Driver/pallets said to contain
By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available andlor carrier has the DOT
emergency response guidebook ar equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 127772022 1:50:47 PM

BillOf Cading

SHIP FROM [Bill of Lading Number: 06757163000752843

Name: E & E COMPANY L.TD

IR MO

City/State/Zip:  Woodland, CA 95776 || ||| I‘l

SID#: FOB: D (402)06757163000752843
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7039A-ASM DIS Location #:  7039A Trailer number: 166442

Address: 111 Distribution Way Seal number(s): 8068662

7039A SCAC: WALM

City/State/Zip:  Beaver Dam, WI 53916 Pro Number:

CID##: FoB: []

Dept: 00020

Name:

Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS: I:l Master Bill of Lading: with attached

Load #: 64617622 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
PM

AM
PM

AM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |[Destination |PO Type | Dept.
(CIRCLE ONE) Mumber | Number [ Number
1059398780 1 1 5.94 Y N |[12/19/2022 7T039A 0033 00020
GRAND TOTAL 1 1 5.94 T s e Wl 2

CARRIER INFORMATI

ON

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT HM. Commaodilies requiring special or additional care or attention in hsm:lling a_ralowlng must be so
QTY TYP E QTY TYP E (x) marked and pﬂckag:il gsugizas:(r:]soa:%&;rgﬁg::l?:ow th ordinary care. N MFC # CLASS

1 ctns 5.94 Shower curtain 49385 i<
1 5.94 GRAND TOTAL

\é\;r;ar?egwi;ﬁ: iDsf ?ﬁep:rn:;%llfg:?;lﬁg{g?ippers are required to stated specifically in writing the agreed or COD Amount: $

"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding -

Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: I:I

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable state

The carrler shall not make delivery of this shipment without payment of freighl and
all other lawful charges.

and federal regulations.

Shipper Signature

condilion for transpartation according fo the applicable
regulations of the DOT.

D By Driver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify that the above named materials are properly ™ = Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper i(. By Shipper emergency response information was made available and/or carrier has the DOT

By Driver/pallets said to contain
By Driver/Pieces

emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 12/7/2022 1:50:43 PM Bill Of Lad|ng Fage T or 1
Bill of Lading Number: 06757163000752867

Name: E & E COMPANY LTD
LKA
City/State/Zip:  Woodland, CA 95776
SID#: EOB: D (402)06757163000752867
P TO CARRIER MAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 166442
Address: 7504 East Crossroads Boulevard Seal number(s): 8068662
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
CID#: FoB: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64617622 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date Destination |PO Type Dept.
(CIRCLE ONE) Number | Number | Number
11093288923 3 1 15.07 Y N [ 12/17/2022 6019A 0033 00020
GRAND TOTAL 3 1 1507 | ; Al S

ARR R ORMATIO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G HT H.M. Cornmodluesr:‘equ‘mng spacial or additional care lur'atlentio: i?l hnn\_ilri‘ng u‘rslcvwing must be so
QTY | TYPE | QTY | TYPE ) T s ot e o NMFC# [ CLASS
3 ctns 15.07 Shower curtain 49385 77.5
3 15.07 [&5 GRAND TOTAL
\é\;lyla:egwarlauts Lsf ﬁ.n.asp:?g:::i;ggfﬂﬁs\,‘\{iﬁ‘ippers are required to stated specifically in writing the agreed or COD Amount: $

"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding

Fee Terms: Collect: [ |  Prepaid: []
per, Customer check acceptable: [:|

MOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not malke delivery of this shipment without payment of freight and

between the carrier and shipper, If applicable, otherwise fo the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and lo all applicable state

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable B 3 3 . | emergency response guideboak or equivalent documentation in the vehicle,
regulations of the DOT. D By Driver y Driver/pallets said to contain | property described above is received in good order, except as noted.

D By Driver/Pieces

This Is lo certify that the above named materials are properly Carrier acknowledges receipt of packages and required placards. Carrier certifies




Date: T2/772022 15040 PV BIII Of Lading Page 1T of 1
Bill of Lading Number:  06757163000752911

Name: E & E COMPANY LTD
[N AR
City/State/Zip:  Woodland, CA 95776
SID#: EOB: D (402)06757163000752911
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Regional DC - 8905 Location #: 8905 Trailer number: 166442
Address: 4900 North Ridge Trail Seal number(s): 8068662
8905 SCAC: WALM
City/State/Zip:  Davenport, FL 33897 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64617622 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

=]
CUSTOMER ORDER INFORMATION

AM
PM

AM
PM

AM

per

CUSTOMER ORDER # Pits | WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2558732360 10 1 112.74 Y N | 12/26/2022 08905 0020 00022
GRAND TOTAL | 10 | 1 | 11274 |
W =l= R OR A\ @)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commadilias requiring special E:; addilional care ?r:llenlinn I? hnnt‘lllli|ng g[r slowing must be so
QTy | TYPE | QTY | TYPE ) T i e NMFC # | CLASS
1 Pallet 35.00 Pallet
10 ctns 112.74 Comforters, Bedspreads 49017 200
1 10 147.74 GRAND TOTAL
g\g::(la:agﬂsi‘it::;srfg:p::;é;z:?&“gwsﬁhippers are raquir‘ed to stdat:d t‘pec:lﬁcal\yin writing the agreed or COD Amount: $
"The agreed or declared val f i roperly is specifically state: the shipper to b t exceedin
e ecTererERE ! S . ’ Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

The carrier shall not make delivery of this shipment without payment of freight and
all other {awful chargaes.

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is ta certify that the above named materials are properly ) : Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for fransportation according to the applicable g i . | emergency response gu\debaok or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to contain | property described above Is received in good order, except as noted.

[ By Driver/Pieces




